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background:  In patients (pts) with acute STEMI and multivessel coronary artery disease undergoing infarct-artery PCI, preventive PCI in noninfarct 
coronary arteries significantly reduces the risk of adverse cardiovascular events. However, the prognostic significance of the preventive PCI remains 
unknown in all-comer AMI pts. The SYNTAX score (SS) can predict clinical outcomes in AMI pts. However, there is little information available on 
prognostic value of residual SYNTAX score (rSS), complexity of residual coronary stenosis after primary infarct-artery PCI to, relating to cardiac 
function.
methods and results: We studied 300 pts with AMI and primary PCI (reduced LV ejection fraction (LVEF) group (<55%:n=141) and preserved 
LVEF group (≥55%:n=159)). During a mean follow-up period of 1.8±1.7 yrs, 57 and 42 pts had major cardiac and cerebral adverse events (MACCE) 
in each group, respectively. In reduced LVEF group, multivariate Cox analysis showed that rSS was independently associated with MACCE. Kaplan-
Meier analysis revealed that pts with high rSS(≥7) a significantly higher risk of MACCE than those with low rSS(<7) (48% vs 29%, p=0.023, HR: 
1.9(1.1-3.4)). On the other hand, in preserved LVEF group, rSS was not independently associated with MACCE.
Conclusion: The high rSS could predict poor outcomes in AMI pts with reduced LVEF, but not in pts with preserved LVEF, which suggests that the 
preventive PCI might have the prognostic significance in all-comer AMI pts with reduced but not preserved LVEF. 
